Introduction
The clinical symptoms of insomnia, as described by the classifications, apply to a large number of the general population. However, it is unlikely that all these individuals suffer from insomnia (1) . Previous studies have noticed that dissatisfaction with sleep could be a better indicator of sleep pathology than insomnia (1) (2) (3) (4) , although none of these studies has examined the relative importance of the various factors related to dissatisfaction with sleep. Individuals with global sleep dissatisfaction (GSD) were two times more likely to report excessive daytime sleepiness and eight times more likely to have a diagnosis of sleep or mental disorder as compared with subjects satisfied with sleep. Furthermore, drivers with GSD were two times more frequently involved in traffic accidents as compared with drivers without GSD. Subjects dissatisfied with sleep were more than 10 times more likely to seek help because of their sleep problems and 5 times more likely to use sleeping pills as compared with persons without GSD (3) .
Assessment of health-related quality of life may be the most accurate way to evaluate the effects of insomnia (5) . There are very few studies specifically devoted to this subject (6) (7) (8) (9) (10) (11) . The World Health Organization Consensus report on sleep and health strongly recommended that more studies on healthrelated quality of life and insomnia should be carried out (12) . The aim of the study was to establish factors influencing dissatisfaction with sleep and to assess the relation between self-evaluated sleep quality and health-related quality of life in the population of Palanga, located in the west part of Lithuania.
Material and methods
Selection process and participants. A stratified random selection was performed among 35-74-yearold citizens of Palanga by the Residents' Register Service. The study was approved by Bioethics Committee of Lithuania. According to age and gender, participants were assigned to the following age groups by means of a stratified random selection: 35-44 years (N=806, 506 of them were females), 45-54 years (N=598, 349 females), 55-64 years (N=598, 349 females), 65-74 years (N=498, 299 females). In total, 2500 persons were selected. Questionnaires were sent by post. Subjective data about self-evaluated sleep quality were obtained from 1602 persons: 600 males and 1002 females, aged 35-74 years. The data on health-related quality of life were obtained from 1016 persons: 379 males and 637 females, aged 35-74 years. The response rates were 68.5% and 43.4%, respectively (160 selected citizens were not invited to participate in the study, because they were not found at the given addresses).
Questionnaires. According to Basic Nordic Sleep Questionnaire (13), respondents were classified to the groups of poor (785 subjects, 64.8% of them females) and good (817 subjects, 60.2% of females) sleepers. Poor sleepers considered their sleep quality in the period of last 3 months as fair, rather poor, or poor. Good sleepers considered their sleep as good or very good.
General Data Questionnaire (14) was used to collect the information about family status, education, employment, and income of respondents.
Self-Evaluated Health Questionnaire (14) contained questions about complaints, diseases respondents had had, and medicines they had used in the period of last year, frequency of stress events and visits to any doctor (14 Females who were taking a nap during the daytime Summarizing the results, dissatisfaction with sleep among citizens of Palanga was related to sleep latency period longer than 15 min, waking up before 5 AM, and frequent naps during daytime.
Results

Dissatisfaction
Dissatisfaction with sleep and perceived health
Females who rated their health as fair, rather poor, or poor during the last 3 months were more often dissatisfied with sleep as compared with females who rated their health as good (56.2%, 75.9%, 78.6% vs. 25.5%, respectively; P<0.001) ( Table 2 ). Among males, dissatisfaction with sleep was more prevalent among respondents who reported their health as being fair, rather poor, or poor as compared with males who were satisfied with their health (P<0.05) ( Table 2) .
Females who had experienced stress events more often than usually in the period of the last month (Table 2) were dissatisfied with sleep more often as compared with females who had not experienced stress (67.6% vs. 39.7%, respectively; P<0.001). Associations between frequency of stress events and dissatisfaction with sleep were also noted among males (Table 2) .
Respondents who had visited any doctor more than once during the last 12 months expressed dissatisfaction with sleep more often as compared with persons who had not had a single visit (among females 54.4% vs. 40.7%, respectively, and among males 51.1% vs. 37.7%, respectively; P<0.001) ( Table 2) .
Females as well as males who had any disease diagnosed or treated in the period of last year were dissatisfied with sleep more often as compared with healthy persons (among females 56.4% vs. 39.8%, respectively, and among males 52.9% vs. 36.4%, respectively; P<0.001) ( Table 2) .
Dissatisfaction with sleep among the citizens of Palanga was related to poor self-evaluated health, often experienced stress events, frequent visits to any doctor, and higher number of diseases treated or medications used. The comparison of proportions between females and males was performed using z test. *P<0.05, as compared with persons who evaluated their health as good and experienced stress events very seldom.; **P<0.001, as compared with persons who evaluated their health as good, experienced stress events very seldom, did not visit a doctor, and had no diagnosed or treated diseases during the last year.
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Predictors of poor sleep
In order to identify the factors significantly associated with poor sleep, variables of sociodemographic and sleeping habits and perceived health were introduced to a multivariate model.
The results have demonstrated that poor perceived health (OR=2.32), frequent stress events (OR=2.53), regular nighttime awakenings (OR=3.03), and sleep latency period longer than 15 min in workdays (OR= 4.15) were significant predictors of poor sleep among males (Table 3) .
Among females (Table 3) , duration of sleep shorter than 7 h (OR=1.68), frequent stress events (OR=1.99), poor perceived health (OR=2.77), sleep latency period longer than 15 min in workdays (OR=3.55), and regular nighttime awakenings (OR=3.59) were significantly associated with the presence of dissatisfaction with sleep.
Relation between dissatisfaction with sleep and health-related quality of life Persons dissatisfied with sleep, as compared with satisfied ones, had lower PF, RP, RE, SF, MH, EV, P, and GHP scores, which reflected poorer health-related quality of life (69. (Fig. 2) .
Persons who were dissatisfied with sleep, indepen- (17)). Different prevalence could be influenced by different methodology and the age of investigated persons. The prevalence of dissatisfaction with sleep in the population of Palanga was higher among females as compared with males, and it increased with age. These results did not contradict the data collected in other countries (18, 19) .
The main factors associated with dissatisfaction with sleep in the population of Palanga were sleeping habits, such as sleep latency period longer than 15 min (OR=3.55 for females and OR=4.15 for males) and regular nighttime awakenings (OR=3.59 for females and OR=3.03 for males). Similar results were obtained in the study among the citizens of Germany -poor sleep was associated with sleep latency period longer than 30 min (OR=4.0) (3); however, the factor most associated with poor sleep was older age (65-74 years) (OR=6.7).
Other factors associated with poor sleep among citizens of west part of Lithuania were frequent stress events (OR=1.99 for females and OR=2.53 for males) and dissatisfaction with health (OR=2.77 for females and OR=2.32 for males). These results repeated the data obtained from the population of Canada, where stressful life and dissatisfaction with health were the most associated factors with poor sleep (20) . Other factors, which demonstrated less association with poor sleep, were being a female, widow, or single, low education, low income, and unemployment.
Frequent visits to a doctor was the most associated factor with poor sleep among the citizens of France (OR=2.7); less associated factors were being divorced (OR=1.6), a widow (OR=2.7), older than 65 years (OR=1.5), being a female person (OR=1.3), and having low education (OR=1.4) (21) .
The citizens of Palanga dissatisfied with their sleep quality had poorer health-related quality of life in every SF-36 domain. Researchers from the United States of America investigated persons older than 18 years and reported that poor sleep was related to poorer health-related quality of life, especially in aspects of physical and emotional role limitations, energyvitality, and general health perception (22) . The data have showed that there was a close relationship between insomnia and chronic illness; therefore, it was difficult to determine the key factor reducing healthrelated quality of life of the patients (8) . Evaluation of health-related quality of life appeared to be a good approach to better understanding the difficulties of poor sleepers in daily activities. Several studies have showed the sensitivity of the SF-36 in evaluating the impact of insomnia either alone or in association with other chronic diseases (5, 8) . Despite this, we agree with the opinion of other scientists (5) that it is necessary to develop more accurate tools that would help to evaluate health-related quality of life in individuals with insomnia.
Conclusions
Poor perceived health, frequent stress events, regular nighttime awakenings, and sleep latency period longer than 15 min were indicated as significant predictors of poor sleep. Poor sleep worsened healthrelated quality of life in all domains of SF-36.
